' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'EPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

Registration District No. ——_______ L J__f ___ Primary Registration District No. £_& ¢
ITE AMENDED .
B ICEDTERE—F 1O - -
1. PLACE OF DEA'I’H LA fwier 4 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8 a. COUNTY Jackson a. STATE Miasourib COUNTY Jackson admission)
9 % b. CCi)IRY (If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. COILY 1nside Limits
w
2 own Kansas City 34 Yrs, 1own  Kansas City Yo X3 Ne O
: <. ;%éP'IdT‘;TEOgF (If NOT in haspital, give location} Inside Limits d. :I;?)EQEETSS {If cutside, give location} Reside on Earm
o
\W g INSTITUTION 1;025 Renton Blvd/YeX MO 14,025 Benton Blvd,/] ven wao
|3 |
ER (!;AME QF DE)CEASED First Middle Last 4. Dc?":IE Month Day Year
ype or print
. Chaney Elizabeth  Slaughten opeam 1 18 1962
5. SEX 6. COLOR OR RACE 7. Married K Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| i i Maonths Day: H Min.
s Fe male Negro Widowed [] Divorced (O 6-10_27 3‘* 'Irs . ] ours in
f— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) T st of; ipg_ i e if. retired)
M SudERYL HE B EwyTh School Seattle, Washingtopn U. 8, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—|2 Isalah Donnelly Loulge Malone Samuel W, Slaughter
oy F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L €ACIAL CEOLIDITY KO, 17, INFORMANT Address
< [Ves, 1 unknown) | {If yes, give war or dates of servi .
> bt Néne 8igamuel W. Slaughter, 4025 Benton
o = 18. CAUSE OF DEATH (Enter only one cause per line . — — INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
{2 |ue P LMMEDIATE CAUSE (a)
Q@ 3
= ! t
— (S Q o /)
=3l a Conditions, if any, DUE TO (b}
3 wn 5 which gave rise to
—= [z above cause (a), ’
El_: = stating the under-
lying cause last. DUE TO (¢}
—-% r4 PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO ATH but not related to the terminal PART Il If 4 sed  was  female was
g disease condition given in PART 1 {a) there f pregnancy in last 90 days.
‘é’ § I|:| Yes | O Ne l {0 Unknown
3 E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIQE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injfury in PART I or PART 1l of item 18.)
g [ PER! ED? 0o a '
g ] YES X NOJ =
3 Z | o TWE OF  Houf  Month, Day, Year |
1 g 2 INJURY  am. /
g 2oo = [//5%/é2 ,
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCAJION COUNTY STATE
WHILE AT WORK (] farm, factory, gtreet, office bldg., ete))
% NOT WHILE AT WORK 4 0 J_ s‘—
a y .
I;! 21. | attended the d d from to.
O Death occurred e, m on the date stated sbave, and to the best of my knowledge, from the causes stated.
= [
8 S5 WW » 22b. ADDRESS 22c. DATE SIGNED
I
5 o H S E/F I n /09 b2
z $732. BURJAL, CREMATLEN,, 231; DATE T3 NAME OF CEMETERY OR CREMATORY - 73, LOCATION (CTy, town, er county) A1) *
o] 9 RE "
z & f Bur 1-22 =62 ouv LVET C. o,
= <« 24. FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE
P >
= %] Jones & Stevens, 2315 Linwood | /. Jo- b2 ,[}»._,

{Licensed Embalmer’s Staterment on Reverse Side)

i
i




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body

ose name is recorded on the reverse side of this certificate was embalmed by/me,
or by

) 0 Student Embalmer No.
s
v/‘
rvision.

working under my persenal su

Student " Sighed, ( W ﬁ < W
Signature of{Student Embalmer ( ~ \ A % 3
R Licensed Embalmer No. MM
/ e /
‘ P. O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If:this body is not embalmed, fact should be so stated above.



